
The Entrepreneurship Network 
Entrepreneurship Support Organizations

Interested individuals and non-profit organizations that provide support services and/or education to 
entrepreneurs in the 252 counties and parishes of the DRA service area are encouraged to apply 
for the DRA Entrepreneurship Network fellowship program.  

Please fill out the following information and return this PDF to deltachallenge@dra.gov by 
midnight on Friday, October 23, 2015.

Full Name: Email Address:

Company Name: Phone Number:

Company Address:

Please give a brief overview of your organization.

mailto:deltachallenge@dra.gov


What current support and/or educational services does your organization provide 
to entrepreneurs? (Max. 500 words)



What is the capacity of your organization to implement programs? (Max. 500 words)



What is your current level of funding? (Max. 500 words)



How have your initiatives strengthened or grown the entrepreneurial ecosystem in 
your community? (Max. 500 words)



What is your vision for future support and/or educational services (ie. technical 
education, mentoring opportunities, etc.)? (Max. 500 words)



What capacity would your organization need to implement future programs? (Max. 500 words)



How would this network of entrepreneurs and support organizations benefit your organization? 
(Max 500 words)



Any questions, comments, or concerns regarding this application or the DRA Entrepreneurship 
Network should be directed to deltachallenge@dra.gov. 

How do you plan to implement the knowledge gained from New Orleans Entrepreneur Week? 
(Max. 500 words)

mailto:deltachallenge@dra.gov
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